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An extra Christmas card 


In a sense, this issue of TIC is an extra Christmas 
card from us to you. On each page is a story or article 
specifically designed for your reading pleasure. 


And just in case you missed some of the excel- 
lent material featured during the last year, we have 
listed on the back page “‘The Best of the Year.”? Here 
are titles of articles that you really should have read 
but may have missed in the hustle of 1951. 


If you didn’t read some of these and you don’t 
have that month’s TIC handy, call us or drop us a line 
and we'll send a copy to you. 


Merry Christmas 


R. M. SHARP DENTAL LABORATORY 2091/, South Fourth Avenue 2-166 
BATTLE CREEK DENTAL LABORATORY 609-10 Michigan National Bank Bldg. 2.0882 
RELIANCE DENTAL LABORATORY 517 Dryden Bldg. 3-515 
DAVIS LABORATORY COMPANY 110 East Fulton Street G. L. 6-542! 
FITCH DENTAL LABORATORY 1502 American National Bank Bldg. 22812 
LANSING LABORATORY 410 Bank of Lansing Bldg. 2.4954 
QUINN DENTAL LABORATORY Nester Block — 2nd Floor an 
MAINE LABORATORY 512 Pontiac State Bank Bldg. 4-670! 


MAGNUS DENTAL LABORATORY 504 North Prospect 937 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


DENTISTRY: 
BAROMETER FOR BIG BUSINESS 


by Maurice J. Teitelbaum, D.D.S. 


There was a time, and it was not so long ago, when the rise or 
fall of the giant-corporation stocks, such as General Motors or 
United States Steel, served as a guide for business trends in the 
nation. The small shopkeeper, for example, who ran a penny- 
profit business, would scan the financial pages of his newspaper 
to see how his business colleagues Mr. Morgan and Mr. Wool- 
worth were doing. If they showed an appreciable gain in their 
stock quotations, he was content, for to him it meant that business 
conditions were healthy. 


To Mrs. John Doe, stock quotations were one set of figures that 
did not interest her. She listened to the “Jergen’s Journal” every 
Sunday night and, in between birth announcements and obitu- 
aries, managed to get the Winchell analysis of business condi- 
tions. People had learned to depend upon the financial pages of 
the newspapers and the radio commentators for an analysis of the 
national economy. 


But conditions have changed. Now these same interested per- 
sons can just ask their dentist or physician how business is and 
get a fairly accurate indication of the national trend. Believe it 
or not, every time you send out a bill and get samples of denture 
powder or bile salts in the return mail, instead of the expected 
check, you are supplying the wizards of Wall Street with material 
that helps to predict the business cycle. Not long ago, a survey 
conducted by Sales Management disclosed the fact that dentists 
and physicians served society in other ways than relieving pain, 
healing the sick, or accepting the chairmanships of charitable 
organizations. 


Patients’ Bills and Payments 


The magazine found that the volume of patients’ bills and the 
degree of success in making collections served as a dependable 
index of general business conditions. For example, according to 
the survey made on doctors’ billings and collections in 1949, 
the findings, compared with 1948 data, showed “a turn for the 
worse but no cause for alarm.” The magazine, in association 
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“HMMMM .... LOOKS LIKE MAMIE WILL GET THAT 
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with National Analysis, Inc., questioned 2go phy- 
sicians and dentists throughout the country regard- 
ing the amount of bills sent out and the rapidity of 
collection. The answers submitted revealed that 
over 25 percent collected “a smaller portion” of 
their bills than in 1948; 63.4 percent said “collec- 
tions were better.” The reasoning behind this, ac- 
cording to Sales Management and “successful Wall 
Street men,” is that “when doctors’ bill collections 
start getting tough, it’s a sign that an economic 
storm is brewing; when collections are really hard to 
make, we're in a depression.” 

To demonstrate the validity of this type of analy- 
sis, Boris Shishkin, chief economist of the American 
Federation of Labor, was quoted as saying that his 
organization “bases its estimation of business con- 
ditions to a very considerable extent on the amount 
of dentists’ billings and collections.” 

In summation, Sales Management stated that 
physicians and dentists of the nation had more pa- 
tients in 1949 than in the previous year, that fewer 
patients were paying their bills promptly, and that 
“on the whole, the doctors were collecting a smaller 
proportion of their accounts.” 


Dental Economics in 1948 and 1949 

The soundness of this finding can be substan- 
tiated by the statistics of the gross national product 
as well as the national income in the United States, 
as supplied by the Office of Business Economics, 
Department of Commerce. From 1948 to 1949 the 
gross national product decreased from 259,045 mil- 
lion to 257,348 million, and the national income 
dropped from 223,469 million to 216,716 million. 
In computing the relative gross income of dentists, 
the gross national product is used, rather than the 
national income, since the latter does not cover de- 
preciation, indirect taxes, and other types of ex- 
penses that are included in the personal consump- 
tion expenditure items for dentists’ services. Al- 
though the gross income in all health and medical 
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services increased from 3,747 million in 1948 
3,957 million in 1949, and the gross income of dep, 
tists from independent practices rose from 945 jg 
g64 million, the percentage of gross dental incom 
in relation to the national product showed only , 
very slight increase —.o1 percent. However, the 
percentage of dental income in proportion to the 
income of all health services decreased from 25.2 
percent to 24 percent. 


The 1950 Story 

Just how much the profession’s financial footing 
mirrors the nation’s as a whole may still be open 
for discussion. But the fact remains that at present 
the majority of dentists seem to be feeling the 
“pinch of added monetary inflation and_ thei 
money belts are getting tighter,” a condition whic 
certainly seems to exist in the nation at large. The 
Department of Commerce's latest figures attest to 
this feeling of “inflationitis’” that has started 
make itself felt in the profession. From 1942 to 1951 
the dental profession increased its volume of bus 
ness and income, but percentage-wise it has not 
faired so well. With higher costs affecting almos 
every commodity and every service, the latest figures 
show that dentistry’s share of the national income 
has declined from .67 percent in 1942 to .42 percent 
in 1950. From the pure dollar angle, the story is 
better, for the American people spent 1,020 million 
in 1950 for their dental needs, as compared with 545 
million in 1942. Yet, in the last recorded year, 1950, 
the percentage of gross dental income, as compared 
to both the gross national product and the national 
income, has declined. 
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Five Years of Dental Income 
Complete figures for the last five years in millions 
of dollars are as follows: 
1946 1947 1948 1949 1950 


Gross national product: 211,110 233,264 259,045 257,348 282,630 
National income: 180,286 198,688 223,469 216,716 238,963 
Gross income of dentists 

from independent practice 826 876 945 964 1,00 
Net income of dentists 

from independent practice 461 481 523 533 5 


Personal consumptive 

expenditures for 

dentists’ services* 821 837 895 931 wi 
Percentage of dental 

gross income of gross . 
national product 0.45 0.44 0.42 0.44 of 


* The difference between gross income of dentists and personal consumption 
expenditures for dentists’ services equals the estimated amount of gross 
ceipts from government or welfare agencies or from business organization 


This closing year of 1951 may reveal other trends, 
for national mobilization and the war in Korea cer 
tainly have affected the economy of the nation. It 
will be interesting to see the statistics for 195! 
that we can note whether the barometer for big 
business, dentistry, has been rising or falling. 
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by Joseph Murray, D.D.S. 


Swrange as it may seem, sex plays a silent yet im- 
portant role in the dental office. A woman is often 
attracted to a tall, good-looking dentist, especially 
if there is a history of incompatibility with her hus- 
band. Unmarried women are frequently intrigued 
by unmarried dentists. 

“Dental practitioners with personality difficulties 
are no different from other irresponsible individuals 
who delight in roaming away from the roost. 

Only recently | asked a comely young patient, 
“Why did you leave your last dentist?” 

“He was too fresh!” she answered indignantly. 

Stephen Vincent Benet once wrote about a man 
who sold his soul for a pot of gold. Many a dentist 
has sold his for a vicarious thrill. 

According to Dr. Harold Kelman, deep feelings 
of insecurity motivate most persons who seek extra- 
marital affairs. Only by indulging in flirtatious 
escapades can they come up to the expectations of 
their idealized image of themselves as great lovers. 

It can be stated unequivocally that violation of 
professional ethics, especially in woman-patient re- 
lationships, will most assuredly spell disaster for the 
guilty practitioner. 

_Ashort time ago a dentist actually had to shoot 
his way out of the clutches of a scheming woman 
who had been blackmailing him. 


Ethics Protect Everyone 


Often it takes will power to keep the professional 
nose glued to the dental grindstone. The tempta- 
tion to forget professional ethics can be strong. The 
wise dentist, however, will interpret such ethics not 
only as fine goals of patient-protection but as a 
realistic code that protects him also — from design- 
ing patients and from himself. 

Frequently, even circumstantial evidence will 
belie the truth. What may appear to be an overt act 
of immorality on the part of some patient may be 
done out of sheer naivete. Consider the case of Dr. 
Brown's attractive patient. After being asked to 
Visit the bathroom prior to a “gas” extraction, she 
walked into the operating room with only a fetch- 


ing black-laced slip separating her from the outer 
world, 


Doctor Webster 


I can recall the case of one dentist's jealous wife 
who resorted to peeping through the keyhole of 
his operating room to catch him in a moment of 
weakness. Although she could never pin any acts 
of infidelity upon him, she disrupted his practice 
and made him the laughing stock of the neighbor- 
hood. Finally, in desperation, he moved to another 
locality and started anew. 

Occasionally a dentist may be the victim of a plot 
to cast a stigma upon him. Rarely today, but in 
years gone by, the badger game was a popular pas- 
time for intimidating the naive dentist. An unsus- 
pecting practitioner who administered “gas,” and 
who had no dental assistant, would be confronted 
with an emergency extraction by a woman patient. 
The “patient” would begin to tear off her clothes 
just a few seconds before her “husband” broke into 
the operating room. 


Finger-Biting 


In recent years the trend towards the employ- 
ment of dental receptionists, assistants, and hygien- 
ists has done much to eliminate unpleasant inci- 
dents in the dental office. Yet, in spite of these pre- 
cautions, some incidents still occur. You will still 
find female patients playfully biting the dentist’s 
finger. Kraft-Ebing called it sadism. Freud also 
had a word for it. He called it the oral stage: the 
patient supposedly reverts back to infancy, to the 
comfort and security of the mother’s breast. The 
best solution for dentists is to make sure that their 
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mature, finger-biting female patients are well fed 
before they arrive at his office. After-luncheon ap- 
pointments are definitely indicated. 

As for the patient who is more interested in what 
the dentist thinks of her new hat than in the urgent 
need for treating her troublesome teeth, I say to 
her dentist: “By all means, admire her chapeau; but 
do not neglect her teeth.” 

Although many temptations may confront him, 
the well-integrated individual will not succumb. 


‘The hours I've spent on thee with anxious soul 
Are as a nightmare yet, to me. 

The trays, the Zeelex with the sure control, 
The bath of alginate I see. 


The snap impression poured in plaster white, 
The base plate trimmed to its periphery, 
The rims of hard, pink wax I sight, 

The place where soon the denta-pearls will be. 


With strips of boxing wax I then proceed 
To circle the impression I have made. 
To fill the same I vibrate at low speed 
A heavy mix of plaster that’s high grade. 


Now mount the cast on the articulator, 
The upper cast to upper bow attach. 

This can’t be done by any second-rater, 
The upper rim the lower one must match. 


To carve the lower bite rim to occlusal curve 
And with esthetic flair the uppers set, 
This calls for men with rough and ready nerve — 
To them the patient owes an endless debt. 
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Lines to Finished Dentures 


Only the conflict-ridden and insecure will fall by the 
wayside. 

Lately, some adventure-seeking women have », 
sorted to dyeing sections of their hair to accentuy 
the highlights — and to attract a bit more attenti 
from the male element. One teen-ager remarked: 
“My dentist only looks at my mouth. This blong 
streak in my hair should make him take notice,” \y 
advice to her dentist is to keep looking into he 
mouth if he values his piece of mind. 


When cold, the flask I then immerse in water hot, 
Then separate, and all the wax remove, 
Refill with substance that for smell is not 
Exactly what the connoisseur calls smooth. 


And now the press; the cure; the rules I've rightly red 
Now cool — get ready soon the dentures to unflask, 
The back I open — not the front instead. 

My lucky star for guidance do I ask. 


And when the dentures merge from beds of stone 

And when they're buffed and to occlusion ground, 
For all the work and worry they atone, 

As in some patient’s mouth their home is found. 


— Mary Ward Moore 


"AND LOTS AND LOTS OF CANDY AND A SET OF 
FALSE TEETH!" 
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iby Margaret Anderson, 


That's the way it goes. Every year that’s the way 
it goes! I’m in the “dog-house” for months after 
the Southern California State Dental Convention! 
Doctor gets mad at me for not learning anything; 
for having what he calls “fun,” instead. Dental 
salesmen hate me for returning everything Doctor 
ordered in his weak moments — things for which we 
have absolutely no use whatsoever. His best friends 
think I am either the best darned sport in the world 
—or a person with a warped sense of humor. And 
I—well, | never exactly know why any of it hap- 
pens. Take the last meeting for instance ... . 

{ didn’t even know until two days before open- 

ing session that I would be attending. Doctor kept 
remembering the things that had happened to me 
the year before, and how little knowledge I had ab- 
sorbed. He told me I would accomplish more if I 
stayed at the office and polished equipment. I 
didn’t say very much one way or the other. My eyes 
must have held a:wistful expression every time we 
discussed what he was going to do while there, be- 
cause, finally, he told me I could go. 
_ [met him bright and early at the office on open- 
ing day and we departed for the Biltmore Hotel in 
Los Angeles. All the way down he gave me instruc- 
tions on what he would like me to take in, specifi- 
cally stressing one particular impression cream he 
wanted to know more about. “That will be my 
special assignment,” I vowed. “I'll get it all down 
pat!” And I meant it! 

When we arrived at the Biltmore, where the con- 
ventions are held every year, I had to gasp at the 
size of the crowd. “Golly,” I said, “maybe I ought 
to go back home!” 

“Well, it’s people like you who make it this way!” 
he accused, taking my arm and propelling me 
through the crowd. 

_ His remark didn’t hit home until I stood on the 
side lines watching him spend nearly an hour try- 
ing to obtain a guest badge for me. I realized then 
that because of people like me, the many “extras” 


who crowd in on the dentists, no one ever gets to 
see anything except people! Feeling very meek and 
humble, I took my badge from him and pinned it to 
my lapel. We headed for the display section, where 
Doctor hoped to deposit me so I might become edu- 
cated while he attended some of the lectures. 


| Lose My Badge 


Someone stopped us every five fect along the way. 


There were handshakes, slaps on the back, and ex- 


changes of greetings. I stood to one side, struggling 
to keep my hat on, and realized, long before I men- 
tioned it, that | had lost my badge somewhere along 
the line. Every time I nudged Doctor to tell him of 
this tragic event, he would nod and say, “Be with 
you in just a moment.” But it was many, many 
moments before he was with me, and then he with- 
cred me with a look and said, “I will not go through 
all that again!” There was nothing for me to do 
but retrace my steps and, in a crouched position, 
peer around hundreds of pairs of the biggest feet 
imaginable, looking for it. Even with the aid of 
half a dozen helpful dentists, | couldn't find it. I 
ended up at the registration desk, where I lost an- 
other forty minutes getting a new badge. 


| Lose My Boss 


The next hour was spent in search of Doctor, 
who said he would wait at the entrance of the dis- 
play section, but who didn’t wait long enough. 
Everyone I asked had seen him at one time or an- 
other looking for me, but always in a different place. 
So I decided that the smartest thing for me to do 
was to walk up and down the lobby, hoping he 
would spy my bright-colored hat. I kept it up for 
half an hour, and the only result it brought me was 
a strange-looking character (not a dentist!) who 
made me realize that “nice” girls don’t walk up and 
down hotel lobbies. 

Feeling extremely humiliated, I retired to a cor- 
ner chair. There I sat staring straight ahead at a 
picture on the wall, wishing I were any place but 
the Biltmore Hotel and vowing that this was abso- 
lutely the last convention I would ever attend. 

Sometime after noon, a dentist I knew sat down 
beside me and offered a penny for my thoughts. I 
bit my tongue and asked if he had seen Doctor. He 
told me that Doctor, after spending more than two 
hours looking for me, had left for another hotel to 
attend his fraternity’s luncheon. He had left in- 
structions, for anyone who might run into me, that 
I was to meet him at the entrance of the hobby sec- 
tion promptly at one-thirty. 


| Impersonate Wilda 


I thanked my friend and headed for the display 
section. Before I could get there, I ran into another 
dentist who greeted me with, “Margaret! I’ve been 
looking all over for you!” 

I muttered something about seemingly being the 
girl everyone was looking for. He said, “Honey, 
will you do something for me?” and proceeded to 
tell me about a friend of his named George. It 
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“WE MUST REMEMBER TO TAKE A LOOK AT THE 
DISPLAYS BEFORE WE LEAVE THIS YEAR." 


seemed that at another convention, several months 
before, George had made a date with a dental 
assistant to meet him here this day. George had 
been waiting for two hours in front of the coffee 
shop; no one could budge him. The dentist won- 
dered if 1 would play the role of the girl known 
only as Wilda. I flatly refused and started to walk 
away. He grabbed my arm and pleaded, “Oh, please 
be a good sport! He doesn’t even remember what 
she looks like, and it'll be a good gag!” Because 
this dentist was a good friend of Doctor's, I finally 
let him talk me into being a good sport. 


| Do Shopping 


But the gag backfired. George thought I was 
Wilda, and I had a heck of a time getting out of 
it! When I did, I ducked out of the Biltmore and 
was afraid to go back! Not knowing what else to 
lo, 1 went across the street to Bullock’s and at- 
tended a hat sale. 

At one-twenty-nine exactly, two hat boxes and I 
entered the revolving door of the Biltmore. Before 
I could get to the hobby section, I met a dentist who 
Doctor and I dearly love. He assured me that the 
fraternity luncheon couldn't possibly be over until 
two o'clock and insisted that I accompany him to 
the bar for a short drink. I went. 

At two o'clock I met Doctor at the entrance of the 
hobby section. He had been waiting for thirty 
minutes! He greeted me with, “Where have you 
been for the past four hours — having your usual 
good time?” 

“Me!” I gasped, dropping both hat boxes. “Me! 
Just looking for you — that’s all! Just looking for 
you!” 

His eyes dropped to the hat boxes. “Really?” he 
asked in a very quiet voice. 
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Realizing it would be futile to explain, that ong 
again the word “convention” would mean nothing 
but trouble in our office for the next year, | said 
holding up the hat boxes: “I'll check these. The, 
what shall we do?” 


| Collect Samples 


“I don’t know about you,” he answered as hy 
glanced at his watch, “but I want to attend a clini 
that’s half over already.” 

After solemnly arranging to meet in an how; 
time, we went our separate ways, he to the dinic 
and I to the check-stand. From there I went into 
the display section to fulfill my special assignmen, 
Apparently everyone else had the same assignment 
I couldn’t get near the booth I wanted. After a 
while, I edged my way in a bit, but there was alway 
some giant in front of me. I gave up and went in 
search of samples. 

Within fifteen minutes I had so many samples! 
couldn't carry them. Some helpful person gave me 
a box (which was almost as big as myself) to put 
them in, and after lugging it around until my arms 
felt broken, I deposited the box, samples and all, 
in a dark corner — and never saw them again! 


| Refuse a Dinner Date 


Noticing that the booth I wanted to visit wa 
still crowded to capacity, | roamed around looking 
at new equipment. While sitting on an operating 
stool and listening to a salesman’s spiel about why 
this seat was the best on the market, I was enthus:- 
astically greeted by a classmate of Doctor's. He in 
formed me that I was just the girl he was looking 
for. He wanted me to meet an out-of-town essayist, 
“a very interesting guy,” who was in need of a con: 
genial partner for the dinner-dance, and wouldn't! 
help him out? 

This “interesting guy” turned out to be a middle 
aged gentleman from the deep south. While appre 
hensively eyeing me up and down, he kept talking 
about his eighteen-year-old daughter, his wife, and 
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“HIGHBALL, DOCTOR? BY THE WAY — COULD YOU 
TELL ME WHAT'S GOOD FOR A LOOSE PLATE?" 
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"The Christmas Caroler," by Norman 
Rockwell, copyright, Hallmark Company. 


Christmas Collateral 
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All about the signs are clear: 

Merry Christmas Time is here, 

Month of chestnuts in the grate, 

Pie and fruit cake on the plate, 

Month of boxed, be-ribboned sweet, 
Lollipop and taffy treat, 

Month of nougat, crackerjack, 

Hard and soft-shelled nut to crack. 

So plum the pudding, quaff the ale! 

But I have never seen it fail, 

Many a sweet-toothed mouth will be 

A sugar-coated casualty, 

Many a chip of tooth will fly 

While the nutcracker sits idly by, 

Many a little mouth be hushed 

With its incisors still unbrushed, 

And many a filling out will pop 

Because of carmeled chocolate drop! 
Though these misfortunes I regret, 

I know I cannot help but get 

Enough to make my own “four squares” 
When I effect those tooth repairs. 

This keeps my bills and purse at parity — 
Called, by those New Year cards, Prosperity! 


his home, leaving me with the uncomfortable feel- 
ing that he had been warned in advance about wild 
Hollywood women. I decided that Doctor's friends 
were taking unfair advantage of my sportsmanship, 
and said | would be unable to attend the dinner- 
dance. I excused myself because it was time to meet 
Doctor again. 
| Find My Boss ; 

This time I got there first. When he came I asked 
him how he liked the clinic. He said he couldn't 
get in — too crowded. 

“What have you been doing all this time?” I 
asked. 

“Ordering supplies,” he answered. 

I drew a deep breath. 

“Have you seen anything?” he asked. 

“Oh, lots!” I answered, feigning enthusiasm. 

“Get anything on that impression material?” 

I shook my head. “Tomorrow,” I said, “maybe 
tomorrow I can.” 

“Tomorrow!” he exclaimed, “What have you 
been doing today?” 

_ “I don’t know what happened to today,” I said 
ina tired voice. “I really don’t know.” 

He glanced at me in concern. “Do you want to 
go home?” he asked. 

Before I could answer, a couple of his pals came 
up and suggested we go to the fraternity room for a 
while. We went. 

George Reappears — We Disappear 


I sank down in a comfortable chair, took a drink 
someone handed me, and listened to the conversa- 


Helen Harrington 


tion. It was pleasant and I was enjoying myself — 
until George walked into the room. Tossing a hurt 
glance in my direction, he walked toward a group 
of fellows, one of whom was Doctor, and proceeded 
to tell them of the incident involving me. Of course, 
he didn’t know I was Doctor’s assistant, and I’m 
sure Doctor didn’t claim me as such. 


It wasn’t long until Doctor suggested we go 
home. We rode to Hollywood in silence. He didn’t 
speak until he dropped me at my door. Then all 
he said was, “That guy only happens to be one of 
my best friends. I hope you had fun. Goodnight.” 


The next day was a repeat of the day before — 
only worse. Doctor got so tired of losing me he 
didn’t even bother looking me up any more. I was 
so determined to learn something that day, so I 
wouldn't have to return for the third day, that I 
didn’t much care. I couldn’t even get close to my 
“special assignment,” however. I walked miles out 
of my way in an effort to avoid Doctor's friends so 
he wouldn't be embarrassed again. At four o'clock 
we wound up in the fraternity room. George came 
— and Doctor promptly took me home. 


I didn’t go back again. I spent the next day in 
the office, , lishing equipment. When I went home 
that night I felt that for the first time in three days 
I had accomplished something. 


And that is what Doctor refers to as my “fun” at 
conventions. How can I possibly ever make anyone 
understand that what happens to me at conventions 
just can’t be helped! 
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"| have no regrets for having given up the 
grind of city practice. | have not only estab- 
lished a new practice but | have found a new 
life as well." 


by Rolland B. Moore, D.D.S. 


While I was practicing in a large Middle Western 
city, many years ago, my roommate of dental college 
days visited me. Sam Scott had located in his home 
town after graduating and had been there ever 
since. 

He looked around my office. “You have it slick 
here, George,” he said. “I’ve often kicked myself 
for not locating in a city and wasting my profes- 
sional life in a small town.” 

“You ought to count your blessings,” I told him. 

“What blessings?” he snorted. 

“Now look: how much rent do you pay?” I asked. 

“Thirty-five dollars each and every month — and 
it’s too much. But of course I have a downstairs 
location, and that makes it higher.” 

I learned that he had as much office space as I 
had — with living quarters as well. 

“You don’t know when you're well off,” I told 
him. “I pay four times that without living quar- 
ters.’” Sam whistled in surprise. 

My office girl came in with my electric bill. It 
was approximately ten dollars. 

“Don’t you pay your electric bill monthly?” Sam 
asked. 

“OF course — this is for one month,” I explained. 

“What!” he exclaimed. “Why, last month mine 
was only two dollars, tax included. But we have a 
municipal plant, which makes it cheaper.” 

When the girl left, I remarked that I paid her 
thirty dollars a week. Sam said, “I can hire a girl 
for half that in my town.” 

_ “Sure you can,” I admitted, “but we can’t in the 
city.” 

I could see that Sam was losing his enthusiasm 
for a city dental practice. 

I took a telephone call. It was from the tele- 
phone company, asking me if I would be willing to 
go on a party line at my apartment. 

“What do you pay a month for an office phone?” 
Sam asked. 

“Nine dollars,” I replied. 

Sam grabbed an envelope and pencil out of his 
pocket and began to figure. He looked up and asked 
what my average monthly bill for water was. 
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A Dentist’s Viewpoint 


“About six dollars,” I told him, “but don’t forget 
I have gas to pay also.” 

“I forgot about that,” Sam mumbled. 

“Write down four dollars and a half for gas,” | 
said. Sam wrote down some more figures. 

My technician, Gilbert, stuck his head into the 
room. “Doctor, I won't be able to get out Mrs. Whit 
ford’s upper and lower today,” he said. After Gil 
bert had gone back to his work, Sam asked, “How 
much do you pay him a week?” 

“Forty-five dollars,” I explained, adding that | 
would have to pay him more when fall came. Sam 
sighed and set down some more figures. 

“You better add about fifty dollars a month for 
supplies,” I remarked. 


It All Goes for Overhead 


Sam added up his figures. “I guess I'll stay ina 
small town,” he said dryly. “Why, your actual office 
expenses are more than I take in in a month!” 

“I don’t doubt it,” I replied. “That's why a city 
dentist has to keep going if he expects to meet his 
operating expenses and support a family too. | get 
tired of it. It seems I am working for everyone but 
myself. I’m no spring chicken any longer, Sam, and 
I get exhausted by the end of the day. I don’t know 
how much longer I can keep this up.” 

The last thing Sam said to me as we shook hands 
was, “I am going home and count my blessings.” 


Pressures of Urban Practice 


When five o’clock came, Doris and Gilbert left, 
but I had to stay on to finish up some work. When 
I got home to my apartment, my wife had dinner 
waiting, but I was too tired to eat. I told her about 
Sam Scott. 

When I had finished, she said, “How long do you 
think you can keep up this pace, George? Youre 
getting gray-haired. You come home at night s0 
tired that you can’t eat. If you take me some place 
at night, the next morning you are worn out, 
cross as a bear.” 

She was right. Of late, little things had begun 
to irritate me. “I can’t refuse patients, can I? I 
asked. “We need the money for office expenses 4 
to live on.” 

(Continued on Page 10) 
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"— it may be an act of self-preservation to take 
his losses while he is young and start over again 
where the odds are more in his favor. Geo- 
graphic economic changes have no respect for 
the individual caught in their grip." 


by Harold J. Ashe 


There’s an old truism that the grass is always 
greener and deeper in the next pasture. Hackneyed 
as this expression is, it contains some hard-headed 
wuth. A good many dentists struggling along with 
none-too-profitable practices may console them- 
selves with the explanation that their economic cir- 
cumstances are traceable to the misfortune of mak- 
ing a bad choice in locating their practice. The 
desirability of having a practice in another county 
or state always looks attractive. It is easy to per- 
suade oneself that such a location would solve all 
nagging financial problems. The drawbacks are al- 
ways neatly discounted. Critical faculties are fo- 
cused on outside influences rather than being 
turned inward. 

Nevertheless, there may be occasions when re- 
locating a practice is warranted by the objective 
local conditions confronting a dentist. Certainly a 
dentist setting up a practice for the first time should 
give careful thought to where he sets down his pro- 
fessional roots. Location should not be left to 
chance, because, once selected, it may constitute a 
choice that cannot be altered except at very great 
sacrifice. 


Today's State of Flux 


America’s town and city trading areas are in a 
state of flux on an almost unprecedented scale. Vast 
areas are losing relatively — if not numerically — in 
both population and in per capita income. Other 
large sections of the country are increasing sharply 
in population and per capita income. Mass migra- 
tion initiated by World War II continued into the 
postwar years at a slower, but: none the less consis- 
tent, tempo. This population movement is again 
quickening under the impact of the defense effort. 
Its terminal results must be felt by many dentists. 

Unless dentists watch this situation closely, they 
may one day wake up to find themselves with dying 
practices located in the backwash of decaying towns. 
Some are already in this predicament; others, in- 
different to the irresistible march of economic 
— are going to be trapped in the not distant 

re. 


A Business Expert’s Viewpoint 


Where a dentist finds his practice dropping off 
sharply and his net earnings withering away, he 
might sagaciously examine the objective facts of his 
particular circumstances. He might very well ask 
himself these questions: 


Questions to Ask Oneself 


(1) Is my practice falling off because of my own 
actions, including bad personality traits? ~ 

(2) Is business in the community and trading 
area dropping sharply? 

(3) Is the drop out of line with the experience of 
business in other communities and sections of the 
country? 

If the dentist’s answer to the first question is 
negative, untinged by personal bias in his own 
favor, and he answers affirmatively the other ques- 
tions, then he is confronted with a hard alternative. 
Either (a) he can remain in his present location, 
knowing that his practice, short of a miracle, will 
go downhill for the balance of his professional life; 
or (b) he can pull up stakes, at a probable imme- 
diate loss, and seek a better location elsewhere. 


The Age Factor 


This is certainly a tough choice and one on which 
no outsider is competent to give counsel. The den- 
tist must make the decision by himself after full 
consideration of all facts. His age may be of para- 
mount importance in making the right decision. If 
he is well along in years, settled in his ways, and 
reconciled to modest earnings, he may be better off 
to stay where he is. There are other important 
values besides having a more lucrative practice. 
Such a dentist may not be able to adapt himself in a 
new environment; and consequently, despite the 
opportunities there, he may end up with a smaller 
practice than the one he left. 

On the other hand, if the dentist is young, with 
most of his practicing years yet ahead of him, he 
may be wise to write off his initial losses and start 
over elsewhere. The question always must be re- 
solved on the basis of whether, over the long haul, 
earnings will be greater. A second consideration, of 
course, is whether the dentist contemplating a move 
is in a financial position to again carry himself 
through a second period of restricted income while 
(Continued on Page 12) 
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A Dentist’s Viewpoint 


(Continued from Page 8) 


She looked thoughtfully at me. “Why don’t you 
write to Sam Scott?” she suggested. I knew what she 
was thinking of. 

The next day I did write to Sam. A short time 
later I received a reply in which he said he was glad 
to learn I was considering taking life a little easier. 
He told me of a town called Britton, with a popu- 
lation of a thousand, that needed a dentist. 

I checked on Britton through a state board of 
health bulletin that listed the names and addresses 
of all the registered dentists in the state. I learned 
that the nearest dentist to Britton was twelve miles 
away. I decided that Britton was a good location 
for me. 

When I had fin- 


Arthur did his best to make suburban life sound 
agreeable. Thinking of the high prices of real estate 
in the city, I believed that Daisy and I could neyer 
expect to live in our own home again. We had 
bought a seven-room bungalow in the early thirties 
for five thousand dollars. In 1946, when prices 
sky-rocketed, we sold it for thirteen thousand. | 
thought that perhaps in Britton we might again 
own our own home. Daisy and I decided to inves 
tigate Britton. 

I told Doris and Gilbert about Britton. “I don’ 
blame you, Doctor,” Doris said, “you work too hard, 
You just can’t keep it up.” Gilbert agreed with her, 

The Plight of an Older Dentist 

That Saturday, Daisy and I took the train to Brit. 

ton. As soon as we entered the coach, we saw Fred 


Small, one of the older 
dentists at Granby, a 


ished telling my wife 
about the town, she 
suggested that we talk 
it over with Arthur 


city of about ten thou- 
sand. Fred had always 
been active in the state 


dental society, and was 


and Helen Hunt. 


considered to be one 


Arthur Hunt had 
opened a dental office 
in a busy suburban lo- 
cation about the time 
that I had established 


my practice in the 


of the best dentists in 
the state. He had al- 
ways enjoyed a fine 
practice. I sat down 
with him, and noticed 
that he did not look 


metropolitan district. 
We had been friends 
for some time, and 
Helen and Daisy, my 
wife, were fellow club 
members. 


City, Rural, or 
Suburban Practice 
Arthur didn’t like 

the idea of Britton. 
“Look here, George,” 
he said, “you are a city 
dentist. You would 


well. His color was 
poor, and his eyes 
showed he was wor- 
ried. 

When I asked him 
how things were, he 
replied: “To tell you 
the truth, George, not 
very good. You know 
there have always been 
eight of us in Granby, 
and we always got 
along well together. 
Now, one at a time, 


never be happy in a 
little place. If you are 
tired of being downtown, why don’t you get a nice 
suburban location here? You would have all of the 
advantages of a city but not its high expenses. Con- 
sider this area. It is just like a small town set down 
inside a large city. If there is anything special going 
on downtown, we drive in or hop a bus and are 
there in a few minutes.” 

“I am afraid I am too old, Arthur, to pick up a 
practice against competition,” I said frankly. “I 
know my city practice won't follow me to a suburb.” 

Arthur countered: “From the day you opened a 
suburban office, you would have practice. The busi- 
nessmen around you would gladly pass on a good 
word for you, let their customers know about your 
being in the community. Many people from the 
rural areas stop to trade here, where there are no 
parking meters and plenty of parking space avail- 
able, rather than drive into the city.” 
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several young fellows 
have come in and lo- 
cated. Each one took a little away from us eight. But 
we three older ones lost the most. My practice has 
gotten so I am barely breaking even.” 

“I am very sorry,” I said, “but I suppose ‘youth 
must be served.’ ” 

“That's all true enough, but you know a man 
hates to be laid on the shelf. Do you know what 
I'd do if we had national reciprocity? In the south 
west and the west there are towns forty and fifty 
miles from a dentist; I'd find one of those towns and 
I'd locate in it. I'd pull a few teeth for those who 
wanted me to. I'd fill a few teeth and I'd make 
few dentures. Nice days I'd sit out in the sun with 
the rest of the men and argue politics or whatever. 
I'd do a lot of fishing and some hunting too. Id 
enjoy life, George, and I’d not be a ‘has been.”” _ 
I knew how Fred Small felt. ‘“‘We’ll get this rect 
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rocity some day, Fred,” I told him, “and you can 
do what you want to do.” 
“It had better be soon then,” he said. 


When I returned to Daisy and told her of my 
talk with Fred, she said, “Poor man. What is hap- 

ning to him is just what I've been afraid will 
happen to you some day, George. 

What happened to Fred Small is happening to 
older dentists in small cities throughout the United 
States. They are losing out to the younger men. 


Looking Over a Location 


Our train got into Britton just before twelve 
o'clock. Luncheon at the hotel surprised me. I had 
expected to pay at least a dollar for each of us; it 
was but sixty cents each. I felt as if I were robbing 
someone. 

I told the landlord who I was. He was delighted 
to learn I was thinking of locating in Britton. 
“We've tried for three or four years to get a dentist 
to come here,” he told me. “I'll tell you what to do 
—you see Ed Hertz, our real estate man, and tell 
him I sent you.” 

Hertz told us, “I have just what you want, Doc- 
tor. Downstairs office rooms, steam heat, and good 
light.” 

We looked the rooms over. They had east light 
and faced the public square, around which the busi- 
ness part of town was built. Daisy was looking 
across the street at the little park. 

“I see a bandstand,” she laughed. ‘Do they have 
concerts in the park?” 

“Indeed we do,” Hertz said, “and you'd be sur- 
prised at the crowd that come to hear the boys 
play.” 

1 was busy thinking of where I would set my 
equipment. I was almost afraid to ask how about 
the rent. When Ed Hertz told me, I asked him to 
repeat it—to be sure I had heard right. Twenty- 
five dollars a month, including water. 


Daisy and I looked at each other. 


“We will take the rooms, Mr. Hertz,” I said 
promptly. “May I have a Jease?” 

Hertz laughed. “Sure, if you want one, Doc. But 
we are so glad to get a dentist here, a lease is really 
not necessary.” 

Daisy asked about a place to live. 

“Why don’t you folks buy a nice place?” Hertz 
asked. “Save you rent, and you can always sell it, 
if you want to.” 

_I thought of the high prices of real estate in the 
city, and didn’t want to commit myself to buying. 
But Daisy asked Ed Hertz if he had a nice place for 
sale at a reasonable price. 

“It depends on what you call reasonable,” he 
said. “Now I have a six-room, nearly new, bunga- 
low out toward the edge of town. Modern too. The 
~— want to move to California. They'll take 
orty-five hundred for it.” 


We went out to look at the place. It was a nice 
iece of property, as nice as I had sold in the city 
or thirteen thousand. 

When we left Britton that night, we had bought 
the bungalow, had leased the dental office for a 
year, and had committed ourselves to life in a small 
town. 


We like it here in Britton. It will be two years 
this month since we came. Patients came as soon 
as I had opened the office. Daisy is a member of two 
women’s clubs. I never miss a meeting of my lodge, 
and I am often asked to fill some minor office. Next 
spring I intend to run for town councilman. My 
practice is good and getting better every month. 
Every noon I go home for lunch, instead of just on 
Saturday as I had done in the city. 


At first a good many patients asked me to work 
on credit. I soon discouraged that. Now, everyone 
knows I must be paid when my work is finished. I 
have had a good many dentures to make. 


We enjoy our picnics on the bank of the river. 
I often go fishing, something I never had time to do 
in the city, where I constantly had to “stay on the 
ball” merely to break even. 


A New Practice and a New Life 


There are many dentists who are on city-made 
treadmills, as I was. There are many small towns in - 
the West and southwest which are many miles from 
a dentist. In the Middle West, too, there are many 
good opportunities for dentists. If and when we 
have national reciprocity, many dentists will be tak- 
ing advantage of such opportunities, to the benefit 
of themselves and many communities who need 
their services. 

As for me, I have no regrets for having given up 
the grind of city practice. I have not only estab- 
lished a new practice but I have found a new life as 
well. 


“KNOW WHERE HOOLIGAN'S POOL HALL AND 
RECREATION PARLOR IS? WELL, THAT'S YOUR 
CIVIL DEFENSE ASSEMBLY POINT." 


December 1951 OEE" 
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A Business Expert’s Viewpoint 


(Continued from Page 9) 


building a new practice in a strange community. 
The problem of professional earnings, of course, 
may be partially solved by buying a practice. Cer- 
tainly a good many dentists believe it is only the 
part of wisdom and self-preservation to liquidate 
voluntarily a recessive practice under fairly favor- 
able circumstances and relocate where opportuni- 
ties are greater. They believe this is better than 
waiting for the attrition of time to reduce their 
already unsatisfactory practices. 


One-Industry Communities 


Aside from the statistically demonstrable popu- 
lation shifts that are 
taking place in the 


Facts to Learn 


Here are a few of the things the dentist should 
learn: 

(1) The business history of the town — whether 
it has acute ups and downs even when business 
nationally is stable. 

(2) What the town’s industries are and whether 
payrolls are year around. Check to see if there is a 
disproportionate number of marginal industries and 
seasonal plants. 

(3) The strike history of the major industries, 

(4) The character of the surrounding trading 
area, and whether it is growing and prosperous. 

(5) The percentage of residents who own their 
homes. 

(6) Office rental rates as compared with other 
equally desirable cities. 

(7) Appearance of 
the business district. 


United States, there 
are numerous other 


(If buildings are gen- 
erally run down, it 


considerations which 
may warrant a loca- 
tion change. Some 
one-industry towns 
are periodically 
plagued with strikes 
of long duration. Oth- 
ers have a dispropor- 
tionate amount of sea- 
sonal unemployment. 
As regularly as the 
change in seasons, 
such towns live under 
an economic blight, 
while other more 
favored communities 
proceed on an even 
keel. The former mul- 
tiply tremendously 
the normal hazards of 
a dental practice. 
Other communities 
not so plagued offer 


“IT'S THE BEST | CAN DO FOR YOU, DOCTOR." 


is usually a good in- 
dex of business condi- 
tions.) 

(8) Competition. 
Not only numerical, 
but in terms of age 
and the likelihood of 
early retirement—and 
with the prospect of 
some tightly held fol- 
lowing being released. 
It is important to as 
certain what the pre- 
vailing fees are. These 
vary widely, and it isa 
brash newcomer who, 
while trying to get a 
toehold in a strange 
town, charges more 
than established den- 
tists. It has been done, 
but it is not recom- 
mended as a quick way 


chances for the steady 
growth of a dental practice. 

Careful investigation is necessary in getting prop- 
erly located. Unless a dentist is prepared to spend 
considerable time, he may succeed only in making 
a bad situation worse. In fact, his present unsatis- 
factory practice is very likely traceable to lack of 
analyzing possible locations. A dentist should take 
nothing for granted. Field trips are imperative. 

Once the location choice is narrowed down to 
three or four communities, the dentist should talk 
to everyone who will lend an ear to his questions. 
The manager of the hotel where he stays may be a 
good source of information. Traveling salesmen at 
the hotel may give clues to business conditions, and 
may suggest other live towns. The dentist’s own 
supply salesmen, or their associates, may prove 
helpful. 
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to get a going practice 
established. The prevailing fee structure may cause 
an otherwise good town to be written off. 

(9) General impressions of the community are 
important too. The dentist should carefully weigh 
such impressions, lest he permit a mere liking for a 
community to over-balance business considerations. 


Where Is the Dental Work Done? 


It may not be wise to divide the population of a 
community by the number of dentists presently 
practicing in it as a device to determine whether 
there is room for one more. This is an over-simplifi- 
cation. Too many other factors enter into the equa 
tion. There are still some communities in the nation 
where the people are exceedingly clannish and 
where “outlanders” are viewed with something akin 
to suspicion. Fortunately this attitude is rapidly 
dying out. 
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A more important consideration is whether local 
dentists are doing all of the dental work for the 
community. If the town is a satellite of nearby larger 
towns, dentists in these cities may get many of the 
patients who otherwise would go to local dentists. 
A dentist walking up and down the Main Street of 
a strange town may conclude that the local dentists 
are half asleep. Locating in such a community, he 
may wake up to discover that a large part of the 
town’s dental practice is going to a nearby city. This 
is especially true of a community whose residents, 
for the most part, work elsewhere. Their buying 
habits, including professional services, may be ori- 
entated to the town where they are employed. 


The Dentist Graduate 


What has here been said concerning the estab- 
lished dentist who wishes to relocate is equally 
pertinent to the young dentist about to set up prac- 
tice for the first time. Sentimental ties with his home 
town may determine him to locate there, yet his 
chances for building a lucrative practice may lie 
elsewhere. Although he should certainly consider 
the advisability of locating where he is already 
known, his home town should be put to the same 
test as other localities. If the town is dying on the 
vine, his practice may be still-born. Those childhood 
friends whom he had counted on to constitute the 
nucleus of his practice may move on to better fields. 


Moving Your Practice 


The same objective attitude is necessary when a 
dentist elects to move his practice from one section 
of a city to another> Here, the difficulties are not so 
great, because a substantial part of the practice can 
be held. Nevertheless, some of the practice will be 
lost, and any move must be analyzed from the stand- 
point of the possible long-range gains. 

There are sections in all large cities that are 
rapidly deteriorating. The so-called fashionable 
areas of thirty or forty years ago are now frequently 
slums. Within half of the professional lifetime of a 
dentist, the area in which he first sets up to practice 
may undergo a radical change — usually for the 
worse economically. The homes of the rich and the 
well-to-do become boarding houses. The once-fine 
office buildings are converted to lofts; the shopping 
district moves. 

Because of traffic congestion, shopping habits are 
changing and so too are shopping districts. In the 
larger cities, complete shopping facilities are now 
springing up in outlying areas. City-wide practices, 
in which patients come from all sections of a city 
into the downtown area to see their dentist, are be- 
coming less common. More and more, lucrative 
dental practices are being built within restricted 
areas, usually within one or another well-defined 
neighborhood shopping area. Patients are becoming 
less disposed to travel long distances on public con- 
veyances to come into downtown congested areas to 
see a dentist. They object to fighting traffic in their 
own cars and being held up for exhorbitant parking 


fees. They are turning to neighborhood practi- 
tioners. 

A discussion of locating or relocating a practice 
would not be complete if the personal factor were 
ignored. While an ambitious dentist is quite prop- 
erly concerned with building a successful practice, 
this is less an end in itself than a means to an end. 
He is interested also in living. 

In considering alternative locations, it would be 
well for the dentist to consider at the same time 
what he hopes to get out of life. What does he want 
to do in those non-professional hours away from the 
office? Is he a bookish person? Is he interested in 
music, the theatre, painting? If he is, he may be 
unhappy in a small community where social activity 
does not run to such interests. His practice may suf- 
fer because he lacks such outlets in his private life. 

On the other hand, if he is interested in sports, 
he may find few convivial companions in a com- 
munity built around an art colony. 

Or he may establish a city practice only to dis- 
cover in his middle years, when it is too late to 
change, that he’s still a smalltown boy at heart, with 
an increasing longing for the smalltown life of his 
youth. 


The Answer Is Up to You 


Whether a dentist is warranted in relocating is a 
question that he alone can answer. Certainly no 
move should be made before objectively analyzing 
every scrap of available information. Above all else, 
he should try to guard against blaming his own pro- 
fessional shortcomings upon his community and, so 
deluded, make a move unwisely. If the causes for 
his failure, or relative lack of success, lie within him- 
self, relocating will not get at the root of his trouble. 

On the other hand, if he is firmly satisfied that 
the decline of his practice or its lack of steady 
growth does not stem from any shortcomings of his, 
it may be an act of self-preservation to take his losses 
while he is young and start over again where the 
odds are more in his favor. 

Geographic economic changes have no respect for 
the individual caught in their grip. 
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Dr. Cook 


All of us would like to retire to an ideal life 
someday, or recast our way of living now so that we 
can do the things we most want to do. Dr. Irving L. 
Cook of Suring, Wisconsin, was no exception. A few 
years ago he was burdened with all the seemingly 
insoluable problems that prevent most men from 
realizing such dreams. Today he is living his ideal 
of life, because he had the vision, courage, and 
energy to set up a dental practice in the wilderness 
of the Wisconsin woods! 

At the close of a year one is inclined to think of 
the future. And when a matured man considers the 
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Dr. Irving L. Cook: Practitioner in Paradise 


by Joseph George Strack 


LIVING 


future, his thoughts sooner or later dwell on retire- 
ment. To retire is not a simple act. It involves a 
variety of problems and therefore a whole series of 
decisions. 

One kind of retirement is total retirement — being 
“put on the shelf,” cut off from all gainful, produc. 
tive, socially useful activity. That is more punish- 
ment than reward. It also projects a serious ques- 
tion: should the wisdom, experience, and skills of 
the older citizen be removed from the community 
through his retirement, whether compulsory or vol- 
untary? 

Few men, especially professional men, can accept 
such isolation, virtual banishment, from the active 
world. The social usefulness of the dentist, for 
example, is such that many men who have “retired” 
continue to treat at least some patients, primarily 
because the dentist cannot ignore his strong sense of 


responsibility for the health and welfare of the 
community. 


Age is another factor, of course. Retirement has 
always been identified with advanced chronological 
age. Men in their fifties, with high earning power, 
believe that they are too young to retire and feel 
they cannot relinquish their income when it is at a 
peak. 

Obviously, another major factor is that annuity 
and other retirement programs made years ago are 
today inadequate because of inflationary living 
costs. 

Due to these and other conditions, and encour 
aged and guided by the findings of geriatrics which 
indicate the harmful effects of severance from all 
useful activity, many persons have sought the solu- 
tion to their retirement problems through some 
form of semi-retirement. They seek relief from the 
tensions and pressures of full time work and they 
endeavor to devote more time to recreational and 
avocational pursuits. In other words, they want to 
live a better-managed life, doing useful work for 
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others but also spending time on their personal 


interests. 

Many men hope to do this, but few have been 
able to realize that hope. Dr, Cook has. For years he 
and Mrs. Cook and their children wanted to live at 
an idyllic spot in the Wisconsin woods where he had 
fished since boyhood, They regarded a lush area in 
the bend of the Oconto River as the one place in the 
world to which they wanted to retire. It is thick 
with pine and birch. The rippling river at that 
point is alive with leaping trout. Deer come to 
drink at the water’s edge. The sun and trees weave 
a golden-green lace over the quiet area. The whole 
place is charged with peace and beauty. 


Too Young to Retire, But — 


At age thirty-six Irving Cook knew he could not 
retire, but he also knew what he wanted — to live at 
that entrancing spot in the Wisconsin woods. Then 
one day an idea occurred to him that theoretically 
made the whole dream possible. It involved a gam- 
ble, a tremendous risk for a dentist with many years 
of practice in his hometown, Gillette, Wisconsin, 
and a family to support. Besides, it included years 
of study in specializing in a new technique. 


Dr. Cook had read about a denture technique 
that went far in duplicating the patient’s original 
dentition. The more Dr. Cook learned about that 
technique, the more convinced he became that he 
ought to study its every possibility for his patients 
an! for the new dental practice he had in mind. 
“The usual ‘set ups’ always did give me a feeling of 
dissatisfaction,” he says, “and I felt they were noth- 
ing short of an abortion.’’ He went to Cleveland to 
study the new technique, and spent the next eight 
years mastering it. He was then ready to begin his 
new way of life — setting up a unique dental prac- 
tice at his favorite spot in the woods. 

The Cooks had a wonderful, headachey time 
planning a magnificent stone and clapboard house 
set right in the crook of the horseshoe bend of that 
river in the woods. It contains a beautiful six-room 
apartment; a spacious six-room suite of dental of- 
fices, laboratory, and darkroom; a “fairyland recre- 
ation room” in the full basement, and a double 
garage. A short distance upstream the Cooks built a 
log-cabin guest house with all the comforts of home. 


“The Dental Hotel” 


That guest cottage is significant in Dr. Cook’s 
new dental practice. Knowing that the edentulous 
stage is a difficult one for many patients, he reasoned 
that patients would be interested in the privacy and 
convenience offered by such a guest cottage, as well 
as the opportunities to fish, hunt, loaf, walk in the 
Woods, or relax on the porch between dental ap- 


"At work in his complete 
dental laboratory, Dr. Cook 
can look out at the magni- 
ficent natural beauty of the 
woods through one of the 
many picture windows in 
the house.” 


“The Dental Hotel” offers opportunities to fish, hunt, loaf, walk 
in the woods, or relax on the porch. 
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His wile, lrene, is his dental assistant. Their gil 
hobby is their home; next, they relax through gam 
ing original ceramic pieces. Ee 

They have a married daughter and a son, Damm ’ 
las. Like his father before him, Douglas has enveliail 
at Marquette University to study dentistry, Wim 
he gets his D.D.S., he will join his father in pragma 

The burdens of full time dental practice are gum : 
for the Cooks. Now they arrange dental appeiniias 
ments so that they have time to do all the thing 
they want to do. They believe that other demu 
can do the same, that the frontiers for new demi 
practice are many, and that a little imaginagl 
courage, and the will to work for what one deg 
will make dreams become realities. . 


As for “retirement,” the Cooks have forgotii 
about it. They ask, “How can anybody retire figmm 
Paradise?” 


The entrance to the six-room suite of dental offices is at 
the right. 


pointments. This facility, in combination with his 
new denture technique, he believed, would over- 
come the handicap of a dental office located in the 
woods twenty-three miles north of Gillette. 

Settled on their thirty-six acre estate, the Cooks 
collectively and individually held their breath and 
waited — for success or failure. The patients began 
coming the first year to the “dental hotel.” Today, 
three years later, they are still coming, not only from 
Wisconsin but from several adjoining states as well. 
Now the Cooks are wondering whether to build one 
more guest cottage, or two, for the increasing prac- 
tice. 

The patients find the dental suite as modern and 
complete as that of any city practitioner. In the 
operating room they can watch the swirling river 
running along banks of pine and birch trees. The 
large, paneled consultation room contains a built-in 
motion picture machine and a slide projector. 
a Seated in comfortable leather chairs, the patient 
and the doctor discuss the patient’s dental problems. 
Dr. Cook pulls out one end of an oil painting from 
a wall and reveals a motion picture screen. A switch 
under his desk shuts off the lights in the room and 
starts a projector. ‘Through films, slides, and X-rays, 
he interprets the patient's dental needs. 

At work in his complete dental laboratory, Dr. 
Cook can look out at the magnificent natural beauty 
of the woods through one of the many picture win- 
dows in the house. 

Fly-fishing is a hobby of Dr. Cook’s. Often he will 
leave his house on one side, with waders and fly-rod, 
cast upstream for a short distance, and enter the 

; kitchen side of the house with enough trout for 
a dinner. The winterized beauty of Wisconsin. 
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